State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549920A2

Solicitation Title: THERMAL IMPROVEMENTS TO FORT WETHERILL, JAMESTOWN, RI-DEM-ADDENDUM 2
(5 PGS & ZIP FILE)

Bid Proposal Submission

Deadline Date & Time: 10/28/2015 2:00 PM
RIVIP Vendor ID #: 27233

Bidder Name: Abcore Restoration Co. Inc.

Address: 2 Secluded Drive

Narragansett, RI 02882

USA
Telephone: (401) 421-5656
Fax: (401) 782-2578
Contact Name: Keith Lescarbeau
Contact Title: President/Owner
Contact Email: abcore@cox.net

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or "N” (No) for Disclosures 1-4, and if “Yes,” provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
equity interests of the Bidder.

N 1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide
details below.

l 5! 2. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If “Yes,” provide details below.

] 5‘ 3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.
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N

State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general
assembly or constitution of this state.

List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary):

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive.

Indicate “Y” (Yes) or “N” (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

Y
Y 2

Y s
Y

Y s
Y s

Y
Y s

'2013-4

The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode [sland or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.

This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposai in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (i) is not engaging in any such investment activities in iran.

The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.
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Certification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

Date: (0 C70BER A 1015 FABCORE BESToRITIN CompaNy TNC.

Nam of Bldder W

Slgnature inink

KEiTH LFS (ARBEAY PRESI NEwT T/ CULNER.
Printed name and fitle of person signing on behalf of Bidder

20134 Page 3 of 3 2/20/2015
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Section 00310
Solicitation #; 7549920

Solicitation Title: Thermal Improvements to the Fish & Wildlife Marine Fisheries

Center Fort Wetherill, Jamestown
Rl

BID FORM

To: The State of Rhode Island Department of Administration
Division of Purchases, 2™ Floor
One Capitol Hill, Providence, Rl 02908-5855

Bidder: ABorE RESTERATION (om PANY, TN
Legal name of entity

I SECLUDED ) MNARPAGANCETT, RT 02854
Address (street/city/state/zip)

KEITH LESCAR BEAU - Cbcore o cor. net

Contact name Contact email
(Yp)) 952-5857 (21N T5L-R578
Contact telephone Contact fax

1.  BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including labor and materials)

described in the solicitation for this Base Bid Price (including the costs for all Allowances, Bonds,
and Addenda).

s 2549 ¢/9."

{base bid price in figures printed electronically, typed, or handwritten legibly in ink)

—— ; IV i . v . lz' / .
/Zﬂ‘/f /M/’Z(ﬁé&'{' 1‘21{4% Nine. 7"%1491“’4/)&/ S X /lymp’(l‘éﬁ/n,'n@}pgy/ 6/‘7//4”5 + S 1o
(base bid price in words printed electronically, typed, or handwritten legibly in ink}

¢ Bonds

The Base Bid Price includes the costs for all Bid and Payment and Performance
Bonds required by the solicitation.

Page 1 of 3
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Section 00310
Solicitation #: 7549920

Solicitation Title: Thermal Improvements to the Fish & Wildlife Marine Fisheries
Center Fort Wetherill, Jamestown

RIi

o Allowances
There are no allowances in this solicitation.

¢ Addenda

The Bidder has examined the entire solicitation (including the following Addenda),

and the Base Bid Price includes the costs of any modifications required by the
Addenda.

All Addenda must be acknowledged.

Addendum No. 1 dated: (" ¢tebe, .QZ:, QS
o
‘—)!-

Addendum No. 2 dated: ﬁ(ﬁ\}\(. ;202' r.-Q(l}/ )

Addendum No. 3 dated:

2, ALTERNATES (Additions/Subtractions to Base Bid Price)
There are no alternatives

3. UNIT PRICES There are no unit prices.

4. CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline specified below:

¢ Start of construction: within 2 months of the Purchase Order
¢ Base Bid Substantial completion: within 5.5 months of the Purchase Order

o Alternate Substantial completion: NA

Page 2 of 3
668935.v6
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Section 00310
Solicitation #: 7549920

Solicitation Title: Thermal Improvements to the Fish & Wildlife Marine Fisheries

Center Fort Wetherill, Jamestown
Rl

¢ Final completion: within 6 months of the Purchase Order

5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shall be liable for and pay
the State, as liquidated damages and not as a penalty, the following amount for each calendar
day of delay beyond the date for substantial completion, as determined in the sole discretion of
the State: eight hundred dollars ($800.00).

— e ——— — p—

This bid proposal is irrevocable for 60 days from the bid proposal submission deadline.

If the Bidder is determined to be the successful bidder pursuant to this solicitation, the
Bidder will promptly: (i) comply with each of the requirements of the Tentative Letter of
Award; and (ii) commence and diligently pursue the work upon issuance and receipt of
the purchase order from the State and authorization from the user agency.

The person signing below certifies that he or she has been duly authorized to execute
and submit this bid proposal on behalf of the Bidder.

BIDDER

Date: (CToRER Q& A2y AECOEE RES 124 79K (oY, T
7 Name of Bidder s

Signature in ink

KE:7H LEScLapEAL Fro idugs owna
Printed name and title of person signirfg on behalf of Bidder

# j 5‘}‘5)/ Kheode TS lend :
Bidder’s Contractor Registration Number
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~ EMC. Employers Mutual Casualty Company

Home Office = Des Moines, lowa

BID BOND

KNOW ALL MEN BY THESE PRESENTS: Thatwe, Abcore Restoration Co., Inc.

2 Secluded Drive, Narragansett, RI 02882

as Principal, and the EMPLOYERS MUTUAL CASUALTY COMPANY, a corporation organized and existing under

the laws of the State of lowa and authorized to do business in the State of Rhode Island

, as Surety, are held and firmly bound unto the

State of Rhode Island, Dept. of Administration, Div. of Purchases, One Capitol Hill, Providence, RI 02908

as obligee, in the sum of five percent of the attached bid proposal

5% DOLLARS, lawful money of the United

States of America, to the payment of which sum of money well and truly to be made, the said Principal and Surety
bind themselves, their and each of their heirs, executors, administrators, successors and assigns, jointly and
severally, by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if the Obligee shall make any award to the Principal for:

Thermal Improvements to Fort Wetherill, Jamestown, RI, Solicitation No. 7549920

according to the terms of the proposal or bid made by the Principal therefor, and the Principal shall duly make and
enter into a contract with the Obligee in accordance with the terms of such proposal or bid and award and shall
give bond for the faithful performance thereof, with the EMPLOYERS MUTUAL CASUALTY COMPANY as Surety
or with other Surety or Sureties approved by the Obligee; or if the Principal shall, in case of failure so to do, pay to
the Obligee the damages which the Obligee may suffer by reason of such failure not exceeding the penalty of this
bond, then this obligation shall be null and void; otherwise it shall be and remain in full force and effect.

Signed, Sealed and Dated this 28th day of October ,20 15 )

Abcore Restoration Co., Inc.

Principal

(/?/\"7"% r\?ﬁ;xs,,ﬁmaﬁum i BV%% KMA Proci At~

Witness Keith Lescarbeati, President

Employers Mutual Casualty Company

" O(ﬂ(/c /,("5; ,/‘/:Jv/é/ﬁ(l/“% o %%/ Surey

Marcia S. Dacey , V‘"?‘ess Michael T. Dacey 4 Attorney-in-Fact

7007.4 (5-12)
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THE FACE AND REVERSE OF THIS DOCUMENT HAVE A COLORED FLAG ON WHITE PAPER

' MEMC

INSURANCE P.O. Box 712 - Des Moines, IA 50306-0712 No. A86595

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
2. EMCASCO Insurance Company, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation
3. Union Insurance Company of Providence, an lowa Corporation 7. Hamilton Mutual Insurance Company, an lowa Corporation

4. lllinois EMCASCO Insurance Company, an lowa Corporation

hereinafter referred to severally as “Company” and collectively as “Companies”, each does, by these presents, make, constitute and appoint:
MICHAEL T. DACEY, MARCIA S. DACEY :

its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds, undertakings, and other obligatory instruments of a
similar nature as follows:

In an amount not exceeding Two Million Five Hundred Thousand DOlIars...........cieriineeeiies st ee e st resses s s ssa e esse s ssaessessese s sessesseanersans $2,500,000.00

and to bind each Company thereby as fully and {o the same extent as if such instruments were signed by the duly authorized officers of each such Company, and all of
the acts of said attorney pursuant to the authority hereby given are hereby ratified and confirmed.

The authority hereby granted shall expire APRIL 1, 2016 unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attorney is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at a
regularly scheduled meeting of each company duly called and held in 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and authority to (1) appoint attorneys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof; and (2) to remove any such attorney-in-fact at any time and revoke
the power and authority given to him or her. Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attorney issued to them,
to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument executed by any such attorney-in-fact shalf be fully and in all respects binding upon the Company.
Certification as fo the validity of any power-of-attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all respects
binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power-of-attorney of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents to be signed for each by their officers as shown, and the Corporate seals to be hereto affixed this

28th day of JANUARY ,_ 2013 .
Seals Z“d /g/% W W

SV, LT

SeoNSUn,  WcoMeag, st 8 o, Bruce G. Kelley, Chairman/#” Michael Freel
SRR SN 0 g‘é;lg;‘cmﬁq');aﬁ,( 0; gompanle? 2\,/‘3, 402 &6, Presgﬂent Assistant Vice President
Igs 29I 1558 eToz IF:S ctot of Company 1; Vice Chairman an
‘:_‘%,)):,SEAL;;;' =3 B3 S 88 iof CEO of Company 7
W et W Rt S R e S
JE own XS LTINS o ¥ own ¥,
Onthis__ 28th _ dayof JANUARY AD 2013 beforemea
N “\\)TUAL T, Notary Publicin and for the State of lowa, personally appeared Brice G. Kelley and Michael Freel,
SO S e e SEarer who, being by me duly sworn, did say that they are, and are known to me to be the Chairman,
I8¢ ©n3T oIfse TREY Sean A=t President, Vice Chairman and CEO, and/or Assistant Vice President/Assistant Secretary,
152 SEAL I=%: :%: SEAL f2::5:% SEAL fo: respectively, of each of The Companies above; that the seals affixed to this instrument are the
RN, S F Ren, Sefthn 0 SeF seals of said corporations; that said instrument was signed and sealed on behalf of each of the
R SOt R A Companies by authority of their respective Boards of Directors; and that the said Bruce G. Kelley
e S and Michael Freel, as such officers, acknowledged the execution of said instrument to be the

voluntary act and deed of each of the Companies.
My Commission Expires October 10, 2016.

.

¥ Commission Number 780769 M 7< '
: " My Commission Expires Ci’><OUJ’1L£ M/(M/ /

é,»“él + KATHY LYNN LOVERIDGE
ow

October 10, 2016 ) Notary/Public i and for the State of lowad/
CERTIFICATE
|, James D. Clough, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the Companies,
and this Power of Attorney issued pursuant thereto on JANUARY 28, 2013 on behalf of:

MICHAEL T. DACEY, MARCIA S. DACEY

are true and correct and are still in full force and effect.
In Testimony Whereof | have subscribed my name and affixed the facsimile seal of W
each Company this __ 28t day of October 2015 : (/7/\- % X Vice President

7832 (114) “For verification of the authenticity of the Power of Attorney you may call (515) 345-2689.”




THE FACE AND REVERSE OF THIS DOCUMENT HAVE A COLORED FLAG ON WHITE PAPER

' MEMC

INSURANCE P.O. Box 712 - Des Moines, IA 50306-0712 No. A86595

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
2. EMCASCO Insurance Company, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation
3. Union Insurance Company of Providence, an lowa Corporation 7. Hamilton Mutual Insurance Company, an lowa Corporation

4. lllinois EMCASCO Insurance Company, an lowa Corporation

hereinafter referred to severally as “Company” and collectlvely as “Companies”, each does, by these presents, make, constitute and appoint:
MICHAEL T. DACEY, MARCIA S. DACEY

its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds, undertakings, and other obligatory instruments of a
similar nature as follows:

In an amount not exceeding Two Million Five Hundred Thousand DOHIars...........ciirriiriireiiesseresesssenesasseesessasssessssssssessssesssssssssssssssesssssssnsssnss $2,500,000.00

and to bind each Company thereby as fully and {o the same extent as if such instruments were signed by the duly authorized officers of each such Company, and all of
the acts of said attorney pursuant to the authority hereby given are hereby ratified and confirmed.

The authority hereby granted shall expire APRIL 1, 2016 unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attorney is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at a
regularly scheduled meeting of each company duly called and held in 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and authority to (1) appoint attorneys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof; and (2) to remove any such attorney-in-fact at any time and revoke
the power and authority given to him or her. Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attorney issued to them,
to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument executed by any such attorney-in-fact shalf be fully and in all respects binding upon the Company.
Certification as to the validity of any power-of-attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all respects
binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power-of-attorney of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents to be signed for each by their officers as shown, and the Corporate seals to be hereto affixed this

28th  day of JANUARY , 2013
Seals /g &%/ W W
&5 p 5 '4’/',’ o » "',, o ik c o,
Dl Ty “, < N ’ > ~
r(/ ;QO“Fohﬂ);:/ ‘3{, PO ‘(\

Bruce G. Kelley, €hairman#” Michael Freel
of Companies 2, 3, 4, 5 & 6; President Assistant Vice President
of Company 1; Vice Chairman and

CEO of Company 7
' Onthis__ 28th  dayof JANUARY AD _ 2013 beforemea
SUNSURANG Y, \\\\;‘\‘N‘sum(;v’;,,, SNTUAL Y, Notary Publicin and for the State of lowa, personally appeared Bruce G. Kelley and Michael Freel,
daes S . 2 P"’o who, being by me duly sworn, did say that they are, and are known to me to be the Chairman,

President, Vice Chairman and CEO, and/or Assistant Vice President/Assistant Secretary,
respectively, of each of The Companies above; that the seals affixed to this instrument are the
seals of said corporations; that said instrument was signed and sealed on behalf of each of the
Companies by authority of their respective Boards of Directors; and that the said Bruce G. Kelley
and Michael Freel, as such officers, acknowledged the execution of said instrument to be the
voluntary act and deed of each of the Companies.

My Commission Expires October 10, 2016.

&4« KATHY LYNN LOVERIDGE :
Commission Numbaer 780769
ﬁ- My Commission Expires gt hug Ruynn Fnwud g,
ow

October 10, 2016 ) Notary/Public i and for the State of lowad/
CERTIFICATE
|, James D. Clough, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the Companies,
and this Power of Attorney issued pursuant thereto on JANUARY 28, 2013 on behalf of:

MICHAEL T. DACEY, MARCIA S. DACEY

are true and correct and are still in full force and effect.

In Testimony Whereof | have subscribed my name and affixed the facsimile seal of W
sach Company this _ 28th day of October 2015 . (/7# % X Vice President

7832 (114) “For verification of the authenticity of the Power of Attorney you may call (515) 345-2689.”
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STATE OF RHODE ISLAND
CONTRACTORS' REGISTRATION
AND LICENSING BOARD

REGISTRA:I'ION NO EXP. DATE
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Form W-0 (Rev. 3/7/11) State of Rhode Island

PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YQU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $60 PENALTY BY THE IRS, IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Jaxpayer Identification Number {T.L.N.)

Enter your taxpayer Identification number in  Social Security No. {SSN)
the appropriate box. For most Individuals, -
. this Is your soclal security number.

Employer ID No, (EIN)

cl\aze, 5 7¢
053 = 77
NAME F7H0C RIS JoL/E SToRA+ oM o £ IV A
LIS O b I ST O oM Campa Ny TTNC -
7

7

ADDRESS ~) CAZC[ i = Nolis Jappd GiANCErT . BT s B

(REMITTANCE ADDRESS, IF DIFFERENT)

CITY, STATE AND ZIP CODE

CERTIFICATION: Under penalties of perjury, | certify that:

(1) The.number shown on this form Is my correct Taxpayer identification Number (or I am walting for a number to be issued to me), and
(2) 1am not subject to backup withholding because elther: (A} | have not been notified by the Internal Revenus Service (IRS) that | am

subject to backup withholding as a result of a failure to report all Interest or dividends, or (B) the IRS has notified me that § am no
longer subject to hackup withholding.

Cortification Instructions — You must cross out ltem (2) above if you have been notified by the IRS that you are sublact to backup
withholding because of under-reporting Interest or dividends on your fax return. However, if after being notified by IRS that you were

subject to backup withholding you recelved another notification from IRS that you are no longer subject to backup withholding,
do not cross out ltem (2),

=

PLEASE SIGN %ERE ) -
. 2 M - f’); 5 / :"E f) [ OEMNT el e A :?/J’/ e f;"ff;x‘ 948 /
SIGNATURE 22l [/ fodreanl Oy e e

£ i
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BUSINESS DESIGNATION:
Please Check One: Individual [ . Medical Services Corporation [ Government/Nonprofit Corporation [
Partnership ] Corporation [ TrustEstate [] Legal Services Corporation O

NAME: Be sure to enter youf full and correct name as listed In the IRS flle for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittance address If different from your primary
address), |f you operale a business at more than one location, adhere to the following:

1) Same T.L.N. with more than one locailon ~- attach a list of location addresses with remittance address for each location and Indlcate
to which location the year-end tax Information return should be malled.

2)  Different T.LN. for each differant location -- submit a complsted W-8 form for each T.L.N. and location, (One year-end tax information
return will be reported for each T.LN. and remittance address.)
CERTIFICATION - Slgn the certification, anter your tils, date, and your telephone number (including area code and extension).

BUSINESS TYPE CHECHK-OFF - Check the approprlate box for the type of business ownership.

Mall to: Supplier Coordinator, One Caplto! Hill, Providence, Rl 02908
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Form W-0 (Rev. 3/7/11) State of Rhode Island

PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YQU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $60 PENALTY BY THE IRS, IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Jaxpayer Identification Number {T.L.N.)

Enter your taxpayer Identification number in  Social Security No. {SSN)
the appropriate box. For most Individuals, -
. this Is your soclal security number.

Employer ID No, (EIN)

cl\aze, 5 7¢
053 = 77
NAME F7H0C RIS JoL/E SToRA+ oM o £ IV A
LIS O b I ST O oM Campa Ny TTNC -
7

7

ADDRESS ~) CAZC[ i = Nolis Jappd GiANCErT . BT s B

(REMITTANCE ADDRESS, IF DIFFERENT)

CITY, STATE AND ZIP CODE

CERTIFICATION: Under penalties of perjury, | certify that:

(1) The.number shown on this form Is my correct Taxpayer identification Number (or I am walting for a number to be issued to me), and
(2) 1am not subject to backup withholding because elther: (A} | have not been notified by the Internal Revenus Service (IRS) that | am

subject to backup withholding as a result of a failure to report all Interest or dividends, or (B) the IRS has notified me that § am no
longer subject to hackup withholding.

Cortification Instructions — You must cross out ltem (2) above if you have been notified by the IRS that you are sublact to backup
withholding because of under-reporting Interest or dividends on your fax return. However, if after being notified by IRS that you were

subject to backup withholding you recelved another notification from IRS that you are no longer subject to backup withholding,
do not cross out ltem (2),
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SIGNATURE 22l [/ fodreanl Oy e e

£ i
TITLE =/ 9o paqe L2422 ve o,
BUSINESS DESIGNATION:
Please Check One: Individual [ . Medical Services Corporation [ Government/Nonprofit Corporation [
Partnership ] Corporation [ TrustEstate [] Legal Services Corporation O

NAME: Be sure to enter youf full and correct name as listed In the IRS flle for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittance address If different from your primary
address), |f you operale a business at more than one location, adhere to the following:

1) Same T.L.N. with more than one locailon ~- attach a list of location addresses with remittance address for each location and Indlcate
to which location the year-end tax Information return should be malled.

2)  Different T.LN. for each differant location -- submit a complsted W-8 form for each T.L.N. and location, (One year-end tax information
return will be reported for each T.LN. and remittance address.)
CERTIFICATION - Slgn the certification, anter your tils, date, and your telephone number (including area code and extension).

BUSINESS TYPE CHECHK-OFF - Check the approprlate box for the type of business ownership.

Mall to: Supplier Coordinator, One Caplto! Hill, Providence, Rl 02908
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